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19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i - 
TIME (Month) (Day) (xear) (Hour) | Wiese OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY nm Work At work 
22, I hereby certify that I attended the deceased from....0.40.2.4., 19.54., to... O845.30..., 19.6-f, that I last saw the deceased 
alive on... 2EL,..A..., 1961. and that death occurred aie Die. beste .» from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


bide O, prsre SD, 


23. BURIAL, CREMATION | DATE 
REMOVAL (Specify) eeG iy 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Wes, Li tA8\ ne mas fy, mr, Arne d SSeteg——t— 


Any 


TION City, 


tten 9 Filmg156 10/25/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dor, 


COUNTY TE 
Dorchester MARYLAND Maryland 
oe KS outside Senate limits, write RURAL and beet ata se nt GE (If outside corpornte limits, write RURAL and give nearest town) 
4 an ira 10" in }BCe) 2 
Town Tal Cambridge 1 Gone town _R.F.D. Cambridge 
HOSTAL ae STREET ar |, give location) 


INSTITUTION OR ‘3 ADDRESS 
STREET ADDRESS Eastern 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH Oo 19 


&. SEX 6. COLOR OR RACE | LA er Sct toe | §. DATE OF BIRTH 9. AGE iast birthday ee Lyear j2f under 24 hrs. 
t) Min. 
male white Goce)” “Uivoreed! 12/18/02 Opal S| 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BustNmss og | 11. BIRTHPLACE (State or foreign country) 12, Crmzen op WHat 
done aed most of working iife, even if retired) | InpusTRY Country? 
waterman - Mar yiand U.S 


i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Greenwell Ma edden 


15. Was Deceasen Ever In US. Anwtep Forces? | 16, SOCIAL SmcuniTy No. 17, INFORMANT AND ADDRESS 
Bai rsehie unknown) FREES yes, give war or dates of | 


eervice) unknown 
18. MEDICAL CERTIFICATION 
InTervaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert AND Dats 
sever 
Immediate cause @.-General Paralysis .of. the Inser ” Re oy 4, eens 


ipply every item of information carefully. The correct age 


ysicians: please write the causes of death clearly and legibly. 


ee (e., 


s 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)..... 
ee giving rise to the above cause 
oe, + stating the underlying cause last 
() 
Ti. OTHER SIGNIFICANT CONDITIONS a] 
Conditions contributing to the death but not SY PHilitic meningo encephalitis in | 
telated to the disease or condition causing death. acute exacerbation 1_week 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) PLACE (Home, ferray factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE Or office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Ue OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work 


e 
& 
i=} 
A 
=} 
6s 
3 
ae 
a 
: 
4 
I 
I 
& 
fa 
q 
S 
io 
z 


WITH UNFADING INK. Sy 


ally important. Ph: 


2. I hereby certify that I attended the deceased from. 9@Pb.24.., 19..5).,, to.OGte...b&.... 19.51., that I last saw the deceased 


wh8....... 19.51., and that death occurred at...2:.20.......m., from the causes and on the date stated above. 
(Degree or title) ADD: et DATE SIGNED 


PLLA gh ep, (Ceuta, 


is especi: 


a BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Spec) 10=20- : 


DATE REC =a LOCAL | Ris CISTRAWS SIGNATURE- ch “FUNERAL DIRECTOR : 
Oem’ 2017 20 1S 5 raat Trace ie ES A oe J. Levompte 1era_ 


PEEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


VS. Al5 


th clearly and legibly. 


rtant. Physicians: please eae the causes of deat 


2 
i 
F 
B 
2 
2 
é 
i=] 
Z 
E 
s 
S 
5 
g 
o 
= 
[= 
a 
o 
a 
ray 
i 
E 
E 


is eapecially impo 


PLEASE WRITE PLAINLY, 


- CERTIFICATE OF DEATH Reg. Dist. No... 


MARYLAND STATE DEPARTMENT OF HEALTH. Us 3d 
2411 N. Charles Street, Baltimore 


I. PLACE OF DEATH: 2. wed RESIDENCE (HOME) OF DECEASED: 
sap Dorchester MARYLAND e ary Lan d COUNTX wchester 


CITY (If ouwide corporate limits, write RURAL and |} LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) f | (in. this place) OR * ae (ec il: ) 
TOWN Viena (Rural ) Lite town Vienna ural 

ray cg, Gt rural, give location) 


HOSPITAL OR STREET 
INSTITUTION OR wl oO ADDRESS: 
STREET ADDRESS ye a“ 
a 7:77 TEIIRIEIEEEEIEESEEEREENIEEEET P= “SEEEEEEEEEEEEE OF aE SL CERT = eS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED QADTER Vea Ta RL mr OF nan e 5 
(Type or Print) vsADLE HUGS AUN ae DEATH VoL o, yp Ot 
5. SEX 6. COLOR OR RACE TRADOWEDS SAVORED, 9 8. DATE OF BIRTH 9. AGE last birthday ae lyear {If under 24 brs, 
Femald White ipoweb, Divongep, |" Ts 1356 OS on [Mouths | Bare [Hour Bo 
10a. USUAL OCCUPATION (Give kiod of work] 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign couotry) 12, Crnzen or WaHat 
dove during most of working life, even if retired) | INDUSTRY ag ee COUNTRY? 5 
bOUSeW tie wn Ome marylana Vaevelie 


is. FATHER'S NAME a ia MOTHER'S MAIDEN NAME 
Thomas J. tlgéhes | Almerive iurley 


3 Was epg Moke UE ARMED ‘ite | 16. Social SpcuritY No. | 17, INFORMANT AND ADDRESS 
or unknowo! yes, give war or dates o! me ore 
Beets: tea) none Raymond Willey 


ai¢ 
18. MEDICAL CERTIFICATION 
a} > 


i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “4 DEATE 
Immediate cause @)--.. 3 Scat 
y ' Antecedent canse(s) 


Dipeazos or cooditions, If aoy, (b)-_........ 
1 giving rive to the above cause 
stating the underlying cause Inet 


(c) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but oot 

related to the disease or coodition causing death. 


Tvs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | PSyi 
5 Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While ‘ 


Work 


5 io /, that I last saw the deceased 


22. I hereby eos 


alive/on and that death occurred at. .m., from the causes and on the date atated above. 
ML -¢ id eae 
XY / 
23. BURIAI DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) 


10-6-1951 Dorchester Memorialthrk Cambridge 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
Troe. Wh. AN. LeCompte Fuy 


L, CREMA TIO: 
REMOVAL (Specify) | 


(a2 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


g MARYLAND STATE DEPARTMENT OF HEALTH UR2 4 
y ee 2411 N. Charles Street, Baltimore ne 


‘3 CERTIFICATE OF DEATH Reg. Dist, Nod. Sone 


me Pisce oF DEATH: 
0! 
Orc se, ee MARYLAND 
CITY (If pdwide corporate ita, write RURAL and | LENGTH OF STA’ 
OR vo nearest town) Z, 6 e Cia fol en) 


TOWN 


HOSPITAL OF 
INSTITUTION OR, ve 
STREET ADDRESS (J. : 
3. NAME OF —_ \° 
DECEASED ze OF ed at 
19 


NGLE, MARRIED, DATE OF BIRTH | 9. AGE last birthday | I! und 
wipowWeb IVORCED, | S ” | Math ‘3 pitoure Mas 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL ANT DI 
(Yes, no, or unknown) | (if yes, give war or dates of hs AND ADDRE 


vice) LOBE. 
18. MEDICAL 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


Tb x, Antecedent canse(s) 
¢<*™ Diseases or conditions, if any,  (b)....... 
Fiving rise to the above cause 


stating the underlying cause last 
fc) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specif; PLACE (Home, farm, factory, strest, : 
SUICIDE voted | OF” office bldg,, ete.) i se 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF | While at Not While | ¢d 
INJURY mm Work At work = 


22. I hereby certify that I attended the deceased from. L466. 20 rr 1. oc (ee 194.|., that I last saw the deceased 


OF; oar 19.501, and that death occurred at 823 Sm, from the causes and on the date stated above. 
(Degree of title) ADDRESS | DATE 8IGNED 


PL 


23. RPMDVA Cees 
es 


A 
24, FUNERAL DIRGG 


4 HES, ber tN « 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH > dy Coy 
2411 N. Charles Street, Baltimore Udo 35 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. Ee OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Dorchester MARYLAND STATE Maryland Dorch@Ster 


CITY (if ouwide corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give neareat town) 
OR ve nearest town) this place) OR 
Town” Galestowm Lite TOWN Galestown 


x 
a 


G 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


} OSPITAL O: STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. I 58 (First) (Middle) (Last) 4. hae (Month) (Day) (Year) 
(Type or Print) John He: Lankford | Death October 15 ipl 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, Tf under 1 year 


Lf under 24 hra, 
Months Min. 


s 8 DATE OF BIRTH 9. AGE last birthday 
WIDOWED, DIVORCED, 


Male i (Speeity) Widowed Feb. 20, 1860 91 a pad 
108. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Crrmzen OF WHat 
done oost of working lit Uf rptired) x | v7 
é rehester County Maryland ane 
NAME 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN 


No data available Lillian A. (maiden name unknown) 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social SmcuritY No. 17. INFORMANT AND ADDRESS 


It a di t 

oe re ene ee None Scott E. Lenkford, Seaford, Del., R.F.D. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause @..\ Ah Cte opecd . D 7 (EET, 


/¥  Antecedent cause(s) 
“Diseases or conditions, if any, (b)--...... a ene Me ee 


bedi etating the underlying cause last, 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


Intanva, Barween 
Onewr ann Deats 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
tant. Physicians 


2i. ACCIDENT Spedity PLACE (Home, farm, factory, atrest, | CITY OR TOWN 
E SUICIDE eee?) | or Paaealign yey : : p sei) ae 
c HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF While at Not While | 
INJURY m1 Work ‘At work 


is especi 


hy 19S-f, that 1 last saw the deceased 


3240..D»..m., from the causes and on the date stated above, 

(Degree or title) ADDRESS DATE SIGNED 
M. D. Sharptow, Maryland October 15,1951 

oi San Rates (eee ee ie Cee, nase 

East Now Market Cemete East New Market, Maryland 

24. FUNERAL DIRECTO! 

emptom and Son, Federalsburg,Md. 


PLEASE WRITE PLAINLY, 


DATE THEREOF 
Oct. 16, 195 


i 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. AISA 


The correct age 


ix especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH ( 


CERTIFICATE OF DEATH Bab 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATII" 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester eres Mary kan COUNTY. not ny 
LENGTH OF STAY CITY (If outside Spee limite, write RURAL and give nearest town) 


CITY (If ouwide pene Uroite, write RURAL and 


ae nearest town) Cam} ori z (in this place) OR > 


TOW! TOWN Cc 
HOSTEL OR +4 - * STREET aca, z 17 rural, give location) 
INSTITUTION OR 1% + ts ADDRESS LSO H treet 
STREET ADDRESS ‘ Bea See 3 
3. NAME OF Firat} Middl Last) 4. DATE ‘Month: 'D: Yes 
DRCEASED ee) FLOYD L A Oe oe | OF Oot ph Be 
(Type or Print) PUA BUGLE DEATH ~ (3 
b. SEX 6. COLOR oo RACE 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 hre 
Male 7 Soy DIVORCED, 1007 <a Months aye ee] Min. 
& = (Specify) > & O88 Te 2 yrs. 
10a. USUAL OCCUPATION Ciive kind of work) 10b. Kino or Bustwess ow | 11 BInTRTLAGE tate or ee country) 42, Citizen oF WHat 
done during, most of working life, even if retired) | INDUSTRY : J ~ 1 Counray? _ 
zr ee oe we - VOT th AY i ne. we A 
3 FATHER'S NaME it. (Perey MAIDEN NAME 
John |“ Laventa Rem 
15. Was Dees Even In U.S. ANMED Forces? | 16. SociaL SECURITY No. INFORMANT AND se 1 
pe. Ro, or unknown) | (If yes, glve war or dates of 1 | 1 Seust “i tt C } 
Pater service) 3 or eS 3 piers: pl glee salah - 
18. MEDICAL CERTIFICATION rt AL 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause 


x0.) 
4A. / Antecedent cause(s) 
Diseases or conditions, If any, — (b)......—...-—- 
a u giving rine to the above cause 
4 O— atating the underlying cause jast 
te) 
i. OTEK SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 0b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes 0 No 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSK. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m, work 0) at_work 


32.4 cansy, that I took charge of the remains described above, held an Aetpyy |, Inspection KX, Inquiry 7 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died | e the oy stated above, and death in my opinion resulted 


from: a ral causes A, accident 1, suicide |}, homicide —), undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Be av e 
‘G a boat zs Eee 
RSI A iat gu Ms eputy miceal Examiner, Ca : 10-19-51 
23. THAT, Crea TION DATE FH NAME oe CEMETERY OR CREMATORY LOCATION (City, town, ar cone) State) 
auyyar ey | to-ag-51 | Waugh Cemetery Cambridge, Haryland 
eae Ss REC'D BY LOCAL | REGISTKAR’S SIGNATURE 24. FUNERAL IRECTOR : = ADDRESS 
= ewis Hy, a u Ae De 
Qe. t, (91 ti ) My sen SM! fp, Lev ay ’ , 


i) 


ion carefully. The 


4 MARGIN RESERVED FOR BINDING 


( 


PLEASE WRITE PLAINLY, 


age 


lormati 


i 


ply every item of 
please wie the causes of death clearly and legibly. 


'H UNFADING INK. Su 
tant. Physicians: 


impo! 


is especially 


re 


MARYLAND STATE DEPARTMENT OF HEALTH { QR 
2411 N. Charles Street, Baltimore 


Je CERTIFICATE OF DEATH Reg. Dist. No.8... 
Tae RA DENCE OMG OF DECEASED: 


7 COUNTY, 
Jorchester MARYLAND che r 
CITY (if ouwide corporate limits, write RURAL and ean He OF STAY is hd a as corpornta Tae write RURAL and give nearest town) 


Pown 2? PM) bridge es Town e 


HOSPITAL OR a ies STREET = Trural, eive 
INSTITUTION OR =O25 West End Averue AbbREss 523 West oy etic 
STREET ADDRESS 
3. NAME OF (First) =, (Middle) “ (Last) . 4. DATE Month) (Day) (Year) 
DECEASED OMr'l OF sing ie) 
(Type or Print) WILLLab. ce ee omeigce i | DEATH 0 . ty wet 


6. SOLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE hirthday | It under 1 year {If under 24 hrs, 
i WIDOWED, oj ivi ED, >) i 7A. 
ite ie Sf WORCE | 10-20-1876 74 = eerie | Das dl Min. 
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND -pF +5 NESS OR | 11. BIRTHPLACE ae or foreign counts 12, Ci 
done during: most of wroriak life, even ff retired) | Jxmustay UO. ae | ar yl ind Sc | MH "a ae 
US LOLA?! Ourt rouse ae = Se ge lima 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jom Merrick | Louisa Le pte 
15. Was Drcrasep Ever IN U.S. ARMED Fouces? | 16. Socta Security No. RE 
(Yes, n0,.0r unknown) | (tt yes, give war or dates of 1¢ + he ei oa] my 
Pies LOwLt —feervice) unsznown me; 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Batra Bees 


Immediate cause phen, ie A~€ en sees So 


hig Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


7 _{ stating the ‘underlying cause last. 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —o 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED L HOW DID INJURY OCCUR? 


“ Bete fates: a eae street, | (CITY OR TOWN) 
ice bidg., ete. ; 
ae Ls ae 8 “ss 


While at jot 
INJURY Sa Wore eee peared 


22. I hereby certify that I attended the deceased from 


Ln ad 


G 


ply every item of information carefully. The correct age 


PLEASE WRITE Bee ee WITH UNFADING INK. 
y 


MARGIN RESERVED FOR BINDING 


vs. A15 


ae, 


. Su 
: please wate the causes of death clearly and legibly. 


important. Physicians: 


i 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 09838 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2... 


5 PLACE OF 2. USUAL Bi 


COUNTY 
MARYLAND 


CITY (if outay te RURAL and TENGTIC OF STAY CITY GF outsla ite, writeAJURAL and give nearest town) 
ti in 7559 5 . 


OR give ra “ 
TOWN ‘ TOWN = me 


HOSPITAL O- © STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF S & - (Middle) t) | 4. DATE (Month) 


DECEASED - OF s 
Be 2 nh petr7a 7 We. Ped es ayes 
SF. |" i. MARRIED, i ree YF, 9. AGE Saat birthday | If‘inder 1 year [If under 24 hrs. 
Month 3 Bie le 
| "wibeia pioueed, |"/77 Fe [Montte| Baye [Hous] i 


10b,. Oe, or Ba Fes on | Ti. ta eee, ‘ign country) HG Ze 


| 14. bic ead rach MAIDEN NAME 


cA 
: a8 
ain ot Laer 
15. Was Decma: Ever In v: S, ARMED Forces? ( Leok SoctaL Secunity No. 17, INFORMANT ADDRESS re 
Yea, no, or vik (It yes, give war or dates sf | og 
oe ees —— LZ 5 CEE 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nied 


Immediate cause Cras Gorurefiggd 


42) ah, | Antecedent cause(s) 
Diseases or conditions, if any, (b)_-— 3 
q f) giving rise to the above cause 


stating the underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No. 
21. Al Cr el (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICT. Or oo ldg., ete.) e 


3 of ig, 
__Hoicibe INJUR : i 
(Month) (Day) (Year) (Hour) = | ERY OCCURRED | HOW DID INJURY OCCURT 


at Not While 
INJURY Work D At wore Oo 


Dytaeval, Between 
Onewt aND Date 


_S- YEARS 


22. I hereby certify that I attended the Bal trom/]| oS a 19. a, to. qa 19. Sak: that I last saw the deceased 


as red eee aa AS : fe 20, oe from the causes and on the date stated Foe 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A16 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


cians. 


ally important. Physici 


is especi 


PLEASE WRITE PLAINLY, 


tem 18 Film 6137 berg ams 
MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore : " 


CERTIFICATE OF DEATH Reg. Dist. No... 


Pd 
GN eeeeeeEeEeEeEEEeEEEEEEeEeEeEeEeEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEOEEOEOEeEeEeEeee 
1. PLACE OF DEATH: 2 USUAL RESIDENCE i eitad OF DECEASED- 
COUNTY +), a TATE ; COUNTY, . . : 
C v MARYLAND Vad 
ee a ansioe caprrate ass writa RURAL and | LENGTH OF STAY CITY (if aati corporate Tala, write RURAL and giva nearest town) 
ive nearest town) : in. thia >place) OR 5 ca 
€ Pi iS] = (Ande tied TOWN VAIO?) 
OSPITAL 5 . 5 + STREBT - = “a rural, give loeation) 
INSTITUTION OR O60. i* e | and Hos ADDRESS Lasgo Eee 
3. NAME OF G ) (Middle) ja) 4. DATE (Month) (Day) (Year) 
DECEASED LYDI BAl 2 20 LY oF 1 : 1 
(Type or Print) i LA BRU) aati) ag LG Lot DeatH © -_ 19 OL 
5. SEX 6. fOLOR OR RACE DATE OF BIRTH 9. AGE last birthday ih wade 1 If under 24 bra, 
emale tt “wipoweb.” Divorckp, F ‘ | Bae [sour Min. 
" y) 2 o 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Buswvass on ii. BIRTHPLACE (State or foreign country) a) Crimzen oF Waat 
done during most of working life, even if retired) | Inpustar : CounTRY? 
2 cuss be SS ht verd JSCOUS+AIL enreiie 
18. FATHER'S NAME 14, MOTHER'S 3g epee NAME 
J oy AWN SePtcier | ANS 
15. Was Deceasen Ever In U.S. AnwED Forces? | 16. Social SmcunitY No. 17. INFORMANT AND ADDRESS 
Wore es Bcrenetve wer or dates of o60eo8 a _ a Tin = . ; ru. : BS» 


18. MEDICAL CERTIFICATION 


InTmavaL Berwamn 


I, DISEASES OR CONDITIONS DIRECTL DING TO DEATH ONeeT AND DEATS 
Immediate cause @).. ll et0 Pt A ML TA RO mMPOS IS . ; [le Heues 
4"! antecedent TH ; 
pueciieme 4 ctor Bosis AEFT FEH 


LP ial tlving rive to the above cause op rs fi” 
qd rnd he Gooeriegeee 4 Yeoere’y we Pa RaAee. severtosclerotic eile < 
ER SIGNIFICANT TORDTATONS 2 

Rasted to the divecan ce condition csuving death CPC A-L CA Cee Oe 


Th 


19a. DA’ OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Ye) No 
2k. a fates a 3 PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY: 
(Specity) | oF bldg. ot.) 'e ; ) ( 2] (STA! 
HOMICIDE INJURY eS 
Hs (Month) (Day) (Year) (Hour) oa One are | HOW DID INJURY OCCURT 


While at Not 
A 


22. I hereby certify that I attended the deceased fri 


si) ‘=,and that death occurred at. 6:30 
5 (Degres @r ttle) 


/ 


23. BURIAL, CREMA’ 
REMOVAL ASpreify 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


aul 
CERTIFICATE OF DEATH Deo 


FOR MEDICAL EXAMINERS Reg. Dist. No. ../. ee 
1 PLACE OF DEATI @ USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester MARYLAND Maryland Dortit¥ter 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ieee ?éwn Rhodesdale — Rural 


CITY (If outmde corporate limits, write RURAL and 


Town” "BiSdeedale — Rural 


ion carefully. The correct age 


re iia os tee seis 
STREET ADDRESS Near Finchville Near Finchville 

(type oF Print) Tichia Collins Tilghman DeatH October 3 951 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | if under | year |ifunder 24 bra. 

Female Colored Wisenty) Widowed | About 1864 About 89m. [seni Bo calieed 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness orn | 11. BIRTHPLACE (State or foreign country) 12, rey or What 


item of informati 


done eee most of ee life, even If retired) maa | Country 
2 13. FATHER’S NAME 14. MOTHER'S Sree ae 9 

Thomas Collins | Jone = 

(fs ‘Was, Mig neen ies) ee ARMED Rowces’: 16. Soctan SecuniTY No. 17. INFORMANT 
‘ea, NQ,or unknown) es, give war or dates ol 
bite) Nnervice} 216-12-1797 s b 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATS 

Immediate cause (a) Coronary......dcclusion oS eat eevee “e. ee ee tok 


42 / Antecedent cause(s) 
Diseases or conditinns, ifany,  (b)-. 
giving rise to the above cause 
yy Cw stating the under'ying cause last 


fe) u 
if, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACi: (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING | OF office bldg. etc.) 
CAUSE OF DEATH. INJURY 


oe (Month) (Day) (Year) (Hour) | Wie we OCCURRED 


F While ar Not while 
OU a 7 


work 0 at work [J 


HOW DID INJURY OCCUR? 


especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspeetion $4, Inquiry R thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

from: natural causes K), accident Cj, suicide (], homicide (], undetermined [1]. 

I1GNATURE (Degree or title) ADDRESS DATE SIGNED 


is 


D., Dep. Med. Examiner Cambridge, Md. October 4, 1951 
a. BORTAT. CREMATION THEREOF NAME OF ee a a 
Resrtay’” Lo ct. 5,1951 | Cokesbiry Cemete Near Federalsburg, Ma, 


RAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


a) C'D BY LOCAL | REGI 
be P| 
eben 5 /95| 


io) 
z 


MARGIN RESERVED FOR BIND 


\ 


4 


PLEASE WRITE PLAINLY, 


VSWALSA 


The correct age 


\ 


information carefully. 


item of 


WALH UNFADING INK. Supply every 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


21, EXTERNAL CAUSE WAS 


MARYLAND STATE DEPARTMENT OF HEALTH 09841 


CERTIFICATE OF DEATH be 


FOR MEDICAL EXAMINERS Reg. Dist. No... Goosen 
1, PLACE OF DEATH 2. USUAL RESIDENCE (I10ME) OF DECEASED- 
cou! Dore ster STATE arv land COUNTY - 
Ces MARYLAND See Se ~orchester 


OR ) . 
TOWN Toddville 


— a MR AND, ___ u 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY aoe (If outside corporate limita, write RURAL and give nearest town) 


» iV 1 ivi 
(jn. thi, place) S OWN Toddville 


HOSPITAL OR ; STREET ) Uf rural, give location) 
INSTITUTION OR (none) ADDRESS (none) 
STREET ADDRESS 

3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED or rt NO )T) | OF om () ail 
(Type or Print) sett ve pokeeeeed DEATH LU L BY 194 

&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, &. Tf under I If undar 24 bral 


9. AGE last birthday 
WIDOWED, DIVORCED, a 


Months | Bays 


eal 
remale ‘ 


Le) Min. 
10a, USUAL OCCUPATION 


6 


(Specify) 1 TOW CEL yra. 


(Give kind of work 


10>. Kinp or Business oa | 11. BIRTHILACE (Stete or foreign country) 12. Cinizen or Warat 
done dyrjng most of working life, even If retired) |. INDUSTRY | ve CountaY? 
PUUSewvi 1S Wi) 230 we ary Lap ¢ : 
13. FATHER’S NAME 14, MOTITER’S MAIDEN NAME 
Caleb Jones | Emily Todd 
a Was peeenee ee ioe Re ARMED FoRCEs? | 16. Sociat Sucurity No. 17. INFORMANT AND ADDRESS 
e : 1 nines = i= Ry davai lle : 

€ be nown) it yaa lve war oF dates of none Meese Roland NMeredi Ds. Og Ville... Ce 

18. MEDICAL CERTIFICATION 

a INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRFCTLY LEADING TO DEATH ia Onset AND DEATH 


Immediate cause 


x 
Antecedent cause(s) 
Diseases or conditions. if any, 
giving rlae to the above cause. 
stating the underlying causa lant 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_ a 
related to the diseasa or condition causing death. 


198. DATE OF OPERATION 


1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 


S2td0 a Yer O _No 


PLACE (Home, farm. factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING ©) | OF office bldg., etc.) = 
CAUSE OF DEATH. INJURY pa 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


+ While at Nat while = = 
work at work D) 


INJURY _ m, 

a - 

22. I certify thot I took chorge of the remains described above, held an Autopsy ||, Inspection (4%, Inquiry 7 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes \¥j, accident |, suicide | |, homicide _], undetermined _). 


SIGNATURE (Degree or title) _ ADDRE! DATE SIGNED 
= ie 4) 5 UMS Y a oy i hee tad : : * = 
LAN te X CY OY to ol Dy Lid, POPE LO-AL 8/7 
3. WURIAL, © ATION ] DATE THEREOF | NAME OF CEMETERY OR CREMATORY ] LOCATION (Clty, town, or county) (State) 
i / , ; ee 
ES 10-22<3451 | Mamily Cemetery eddville, Marvignd 
DATE REC'D BY LOCAL ] REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR “ADDRESS 


Qe ad, Shi et) Mow, fe. mey Levompte suneral Service, 


Ca 


M 


AON care! 


VS A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati f 
ally important. Physicians: please write the causes of death clearly and legibly. 


842 


MARYLAND STATE DEPARTMENT OF HEALTA 
2411 N. Charles Street, Baltimore 


‘age 


E CERTIFICATE OF DEATH Reg. Dist. No.11.6 
2 “1. PLACE OF DEATH: 2. yepak RESIDENCE Ton OF DECEASED- 
is COUNTY STAT. COUNTY 
: i od MARYLAND 
> CITY (If outside corpdratg timite, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 
b= OR give n st town) (in_ this place) OR. - 
= TOWN, oe 3X ¥ v5. TOWN e 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR . ADDRESS sr = 
STREET ADDRESS 4/ Y_?e/d 6 hing Z 2N G7 aral ae ee Awa Shad 
“3. NAME OF (Firat) (Middle) (Last) 4. DATE (Mohth) (Day) (Year) 
Celts DE P 


DECEASED e 
(Type or Print) 198 


6. SEX 6. COLOR OR RACE 7. Sat MARRIED, 9. AGE last birth If under t Tt 
s WIDOWED, DIVORCED, | oe 3 Months, bore Hous | eae 
(Specify) 4O | | 
‘0a. USUAL OCCUPATION (Give kind of work 


InpustrY 


10b. KIND oF BusINgss oR | 11. BIRTHE CE Stat of aren connie) 12, CiTizeN or Wuat 
Country? . 


done dysing most of working life, even if retired) 
Z a é [2D 2a =i ond at eee [ ra 
13, FATHER'S NAME 
ey 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL SecuriT¥ No. 
(Yea, no, or unknown) | (If yes, give war or pc of 
jeervi 


| 14. MOTHER’S MAIDEN NAME 


18. unt CERTIFI ATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DE, 
Immediate cause @)--.... pert 
H ay ot. _Antecedent cause(s) 
: Diseasce or conditions, if any,  (b)__. 


; giving riee to the above cause 
G  @ stating the underlying cause inst, 


©) | 
Il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Fome, farm, tactory, street, (CITY OR TOWN) (COUNTY) TATE) 
sul office hidg., ete.) 
f HOMICIDE TNsURY H 
tal TIME (Monta) (Day) (Year) (Hour) | Wiese OCCURRED : HOW DID INJURY OCCUR? 
fo je at Not While 
Zs INIURY Work OD At work O 
& = = 
ae 22. I hereby certify that I attended the deceased from. Pear keg 192y..., to.. Pr. Sa ee 192,4., that I last saw the deceased 
a 
3 19.3 /, and that death occurred at. On. Lf Am. from the causes and on the date stated above. 
& (Degree or titie) y DATE SIGNED 
2] B (2 ATh THEREOF 
i] REMOVAL (Specify) fo—-7~ 
‘et D LOCAL | REGISTRARS SIGNATURE yy, MERM DineciOR 
REG, S 
zi Sct 5% 


